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THE RELATION BETWEEN THE 
EMOTIONAL DISTURBANCES 
OF MASSES OF PEOPLE 
THROUGH THE OPERATION 
OF STRIKES, AND THE EX- 
TENSION OF THE AREA OF 
MENTAL DISEASE. 


BY EDWARD C. MANN, M. D., 
I. 8. 8S. NEW YORK. 


We would lay down as a general 
proposition, which just now is of 
startling interest to society, that all 
purely emotional disturbances of 
masses of people are attended with 
the development of a higher propor- 
tional degree of insanity. This has 
been seen frequently in the world’s 
history during periods of religious 
excitement, and more recently, both 
in England and in this country, 
among the hypersensitive and emo- 
tional sections of society as the re- 
sult of the operation of the Salva- 
tion Army. The latest force at work 
to extend the area of insanity is 
that of socialism and the operation 
of the labor agitation, which devel- 
ops extravagant outbursts of excite- 
ment, reaching in some instances to 
temporary mania. The constant ex- 
citement and the presence of a 
ceaseless anxiety in respect to the 
well-being of themselves and their 
families must react in a very ser- 
ious manner upon the nervous or- 
ganization of the many individuals 
so affected, in periods of conflict be- 
tween labor and capital, and we feel 
convinced that the closest connec- 
tion exists between such emotional 
excitement of a high degree and 
serious brain disease. The recent so- 
cialistic movements will affect most 
injuriously a large class of minds 
among the working class, which are 


mostly untrained and not armed 
against the reactionary power ex- 
erted by disappointments and fail- 
ures, to which all social revolutions 
are doomed. Nor does the trouble 
stop with the masses themselves. 
Every woman among this class, who, 
during these periods of great emo- 
tional excitement, conceives and 
brings forth children, has her mind 
constantly swayed by the emotions 
of depression, reproach, remorse and 
despair, and the complexion of the 
mental future of her unborn offspring 
will beyond peradventure be unfa- 
vorably determined by the social ex- 
citement, and that child will be sure- 
ly destined to struggle through the 
world laboring under the tyranny 
of a bad mental organization, and 
especially liable to disorganization 
of the cerebral functions and the de- 
velopment of insanity. 

We have, therefore, two distinct 
yvays in which the area of mental 
disease is extended among the 
masses as the action of a cause, 
that cause being socialism and 
strikes. Many will commit suicide to 
avoid the horrors into which their 
folly has precipitated them. By 
small increments of modification any 
amount of modification may in time 
be generated, and by periodical 
phases of emotional disturbances of 
masses of people we are destined to 
get the development of a higher pro- 
portional degree of insanity. It may, 
perhaps, be thought illogical to pred- 
icate of the results of socialism and 
strikes that which we have found 
in observed cases of mental disease 
due to extravagant outbursts of ex- 
citement associated with Salvation 
revivalism, and it may be said that © 
it is premature to found on limited 
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experience propositions which we 
perhaps wrongly assume to be uni- 
versal or absolute. We have only en- 
deavored to make such a provisional 
grouping of facts relating to the men- 
tal health of the community and the 
masses, that someone may be incited 
to bring them into such order as to 
be dealt with and laid before the 
masses themselves, in order that a 
public sentiment may be created 
among the working classes, which 
will serve in some measure to antag- 
onize the spread of socialism and 
strikes, which we think inimical to 
the mental health of the people. 





A JACKSTONE IN THE ESOPHA- 
GUS, WHICH PRESSED UPON 
THE TRACHEA AND _ PRO- 
DUCED SUCH RESPIRATORY 
DISTRESS THAT TRACHEOTO- 
MY WAS NECESSARY. 

BY WILLIAM J. TAYLOR, M. D., 
PHILADELPHIA. 


A little colored boy, aged 3 years, 
was admitted to St. Agnes’ Hospital 
on April 3, 1894, with the following 
history. He was playing with some 
iron jackstones when he suddenly 
began to cough and to struggle for 
breath. He was seen by Dr. Theo. 
Sprissler a short time after the ac- 
cident, who, although no one had 
seen the boy put the jackstone in 
his mouth, was convinced that one 
had been swallowed. He was unable 
by simple measures, such as the fin- 
ger in the fauces and holding the 
child up by the heels, to give relief 
to the dyspnea, and the child was 
then sent to the hospital. 

When I saw him first, about two 
hours after the accident, there was 
such extreme respiratory distress 
that prompt relief was necessary. A 
careful search was made of the 
mouth and fauces with the finger, 
but without revealing the presence 
of a foreign body, and as the dysp- 
nea was too great to permit of a 
prolonged examination, I opened the 
trachea without giving an anesthet- 
ic. As soon as this was done, and it 
was accomplished without difficulty, 
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and with really very little pain to- 
the patient, the relief was instanta- 
neous. Nothing could be found in 
the trachea or bronchial tubes, and 
a silk catheter could be passed into 
the mouth from below. 

I next passed a catheter down the 
esophagus nearly to, but I regret to 
say, not quite into the stomach, and 
also a pair of long-curved forceps, 
but without meeting with any ob- 
struction or evidence of a fereign 
body. 

A small silver tube was introduc- 
ed into the wound in the trachea, 
and the child put to bed in a room 


specially prepared for him. 


He was quite comfortable for two. 
days, and, during this time Dr. D. 
Braden Kyle, laryngologist to the 
hospital, kindly examined the case 
with me to determine whether a for- 
eign body was still in the throat. 
He had the greatest difficulty in 
making an examination, and all that 
could be determined was the fact 
that the larynx was much congest- 
ed, as though it had been injured. 

At first the child was able to swal- 
low fluids in small quantities with 
comparative ease, but during the time 
the tube was in place the difficulty 
in swallowing increased rapidly. He 
would take a drink of milk eagerly, 
hold it for a moment, and then al- 
low it to run out of his mouth. I 
thought that, as the child was very 
small and the tube somewhat large 
for him, this was the cause of the 
trouble, and that the tube was press- 
ing upon the esophagus from in 
front. I therefore removed it and 
gave the resident surgeon strict or- 
ders to replace the tube upon the 
first signs of returning dyspnea. All 
went well for about eight hours, 
when the difficulty in breathing re- 
curred, and the tube was replaced 
without difficulty. Still the boy did 
not swallow nourishment as_ he 
should and was losing strength rap- 
idly in spite of rectal feeding. 

I now determined to make an- 
other and even more careful searcly 
of the gullet, first with my :inger, 
and then with instruments. Upon 
pushing my finger far down the 
throat I was just able to feel a 
smooth, hard body, which proved to 
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be the rounded point of an iron jack- 
stone. By external palpation of the 
neck nothing could be felt that 
would lead to the supposition that 
a foieign body was present. After 
some little difficulty the jackstone 
was grasped in the jaws of a pair 
of curved forceps and removed. Che 
care necessary to do this, on ac- 
count of the large size and irregular 
shape of the jack, made it a tedious 
process. The utmost gentleness was 
exercised in these manipulations, 
but the mucous membrane was some- 
what torn, for quite an amount of 
bloody mucus was brought up. 

The child died on April 8, from 
exhaustion, and as no post-mortem 
examination was permitted, the ex- 
tent of the injuries done to the 
esophagus and surrounding tissues 
can only be conjectured. 

At the time of my first examina- 
tion, just prior to the tracheotomy, 
I could not feel the jack with my 
finger passed well down the gullet, 
neither could I feel any obstruction 
to the passage of the forceps, nor to 
the catheter, which I thought had 
passed into the stomach. Both must 
have passed below the point at 
which the jack was subsequently 
found. 

The interference to the respira- 
tion was due entirely to the jack- 
stone within the esophagus, which 
pressed upon the trachea, and not, 
as 1 had supposed before operating, 
to the jackstone within the trachea 
itself. 

This case has been a severe lesson 
to me, and has taught me that in 
all cases of dyspnea, supposed to be 
due to a foreign body within the 
trachea, a careful search of the gul- 
let should first be made, and the 
probang should be passed into the 
stomach itself. Until this is done we 
must not open the trachea, provided 
this can be done without jeopardiz- 
ing the life of the patient by too 
long and exhausting a search. 

1 can only explain the fact that I 
did not strike the jackstone with 
iy forceps or with the catheter by 
the supposition that they passed be- 
tween the prongs of the jack, and 
thus did not touch the substance 
of the iron, or else that it was so 


far down the gullet that I did Lot 
reach it in my search. I report this 
as a warning to others that such an 
accident may happen, even when it 
was thought that all danger of such 
an oversight had _ been provided 
against. 

One reason why more stress was 
not placed upon the fact that no 
foreign body was discovered at the 
time of operation was the knowl- 
edge that no one saw him swallow 
the jack, and it was thought possi- 
ble that it might have been coughed 
up, and the dyspnea be due to the 
violence done to the larynx in its 
passage in and out. 

In looking over the literature of 
this subject I have found the fol- 
lowing case reported by Dr. T. M. 
Markoe (New York Med. Journ., 
May, 1886), which is very similar in 
many respects, and I quote it some- 
what in detail: 

A little girl, aged 3 years, put an 
iron jackstone into her mouth and 
swallowed it. Her mother zould feel 
a hard body with her finger pushed 
well down the throat, but a physi- 
cian, who saw her almost immediate- 
ly, could feel nothing. He passed a 
probang into the stomach, as he 
thought, but met with no obstruc- 
tion. The child was first seen by Dr. 
Markoe four days after the accident, 
and during this time there hal heen 
some little cough, but no dyspnea or 
evidence that the child feit local 
pain other than the fact that she 
would not swallow solid food, al- 
though fluids were taken without 
difficulty. 

A careful examination while the 
child was under the iafluence of 
ether with a lead probe dctected 
a foreign metallic substance after 
the probe had _ passed ‘ive inches 
down the esophagus, but there was 
no evidence of its presenee on ex- 
ternal palpation of the neck. 

Very gentle efforts were made to 
extract the foreign body with for- 
ceps, but without success, and mu- 
cus tinged with blood showed the 
tissues were being torn by the man- 
ipulations. 

The next day further attempts at 
extraction were made, and also to 
push the jackstone into the stom- 











400 THE TIMES AND REGISTER. 






ach, but without success. Esepha- 
gotomy was performed on the left 
side by Dr. Markoe, who fownd the 
esophagus had been perforated, and 
the jackstone lying almost entirely 
without the tube, having perforated 
its wall from within outward. 

Whether it had been  jushed 
through the wall in the efforts to 
dislodge it with the probang cr 1.0t, 
it was impossible to say, but ii was 
due te some form of mechanic.) vio- 
lence and not to aletrstwn. ‘Ite 
chiid died of exhaustion twelve days 
afterward. 





CAUSATIVE FACTORS IN THE 
PRODUCTION OF EAR DIS- 
EASES IN CHILDREN. 


BY S. OPPENHEIMER, M. D., NEW 
YORK. | 


The occurrence of ear diseases in 
the large majority of cases during 
infancy can be ascribed to the fre- 
quency of disorders of the breathing 
apparatus, the acute iaf2ctious Gis- 
eases and the central nervous sys- 
tem, during this period «f life. In- 
asmuch as these affections »f the 
hearing apparatus occur penerally 
as sequelae, the attempt ac preven- 
tion of such secondary aural compli- 
cations plays a very impovrtivat pert 
in the treatment, it being necess.ry 
to protect the ear against ihe direct 
injuries which it is subject to. 

In connection with those disenses 
in whieh ear illness occurs, nasal 
and pharyngeal affection will be 
first considered. The production can 
be brought about in various man- 
ners—either the disease is propa- 
gated through the Eustachian tube 
to the middle ear, or the closure of 
the pharyngeal opening of the tube 
leads to middle ear catarrh, or, 
again, the mucous membrane of the 
nasal and pharyngeal cavities is a 
good nidus for the reception end 
subsequent development of patho- 
logical micro-organisms. 

In those cases of nasal or phar- 
yngeal disturbance in which middle 
ear catarrh occurs, it begins gener- 
ally without any subjective symp- 
toms and is only first noticed after 
decided auditory trouble has man- 
ifested itself. 


On the other hand, the symptoms 
of the primary trouble are rather 
striking--the child sleeps «nd 
breathes with open mouth, speaks 
with a “nasal twang,” and the face 
shows a_ characteristic stupid ex- 
pression, by which appearan-e we 
can say without much hesitation that 
pathological changes are present in 
the naso-pharyngeal space. 

In these cases the ear should be 
examined repeatedly, and the ex- 
isting nasal or pharyngeal trovble 
should be treated without delay, as 
only can a safe issue be expected 
when no (secondary) pathological 
changes in the middle ear have 
taken place. In having saved the ear 
from severe disease, not only is our 
medical attention rewarded, but we 
have performed a moral obligation 
in preventing the suffering of the 
helpless infant. 

Those children havin: ear trouble 
are not active-minded, learn poorly, 
and only with great difficulty com- 
prehend the instruction received at 
school. Being unable to perform the 
tasks put upon them, they receive 
undeserved punishments. The con- 
sequence is that very often consid- 
erable disturbance of the inental fac- 
ulties is caused thereby, and the ten- 
dency is for the aggravation of the 
diminution of the auditory percep- 
tion. 

It is to be urgently recommended 
that the hearing of all children who 
are inclined to be inattentive at 
school be examined. 


Regarding the acute infectious 
diseases, such as scarlet fever, diph- 
theria, variola, ete., it is well known 
how often these occur in childhood, 
and that no organ of sense is so «as- 
ily and so frequently affected during 
the course of these diseases as the 
auditory organ. This can be very 
readily understood when one consid- 
ers that there occurs a deposit of a 
great number of micro-organisms 
upon the nasal and pharyngeal mu- 
cous membrane, which are very lia- 
ble to produce a suppurative inflam- 
mation, which extends through the 
Eustachian tube to the middle ear. 

The result is a perforation of the 
drum membrane, destruction of the 
relations of the auditory ossicles, 
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causing impaired hearing. Where 
the disease advances still further, it 
might invade the labyrinth and pro- 
duce complete deafress. Proper pro- 
phylaxis can accomplish much in 
the prevention of these aural crm- 
plications. 

In antiseptic measures, we possess 
a means of destroying the 'nicro-or- 
ganisms and of limiting the exten- 
sion of the inflammatory process, and 
thus innumerable children would be 
spared the affliction of ear trouble. 

Deaf-mutism occurring as a se- 
quelae of acute infectious diseases 
is generally due to the failure to 
early recognize the development of 
aural disease. 

During the course of the afore- 
mentioned diseases it is essential, on 
prophylactic grounds, that the mouth 
and naso-pharyngeal space be wash- 
ed out several times a day with 
weak antiseptic solutions. In those 
chronical diseases, such as scrofula, 
rachitis, congenital syphilis,  etc., 
with accompanying aural trouble, 
proper prophylaxis can accomplish 
considerable. 

By nutritious diet, healthy living, 
good ventilation and suitable medi- 
cation we can not only mitigate the 
severity of the suffering, but limit 
the progression of the disease. In 
connection with external injuries, it 
is necessary to refer to the evil re- 
sults following the entrance of cold 
water into the auditory canal. 

True, in the majority of cases, 
nothing results after bathing and 
douching, inasmuch as the water, in 
following the curvature of the bony 
canal, does not often reach the drum 
membrane. 

In other cases, particularly where 
the opening is straight, an inflam- 
mation of the drum membrane and 
its mucous covering occurs, and the 
fluid by its pressure and reduced 
temperature produced, acts both as 
a mechanical and thermic irritant. 

A great many of these cases re- 
cover, but others remain with a per- 
foration of the drum membrane, 
otorrhea and deafness. 

In the bathing of the child the 
attendant should be cautioned to 
hold the head in the air, so that no 
water enters the nose, mouth or ear, 


and it is to be insisted upon that 
the child be forbidden to jump into 
the tub. In the latter case, through 
the sudden compression of the air, 
a rupture of the drum membrane 
might ensue. 

Cold currents of air, strong winds 
and damp weather tend to act injur- 
iovsly upon the ear, producing acute 
inflammation of the drum membrane 
and of the middle ear. 

In many children these factors do 
not exert much of an _ influence, 
whereas in others, in whom the sen- 
sibility is greater, severe pain is 
produced. This pain is the forerun- 
ner of the acute inflammation which 
follows. The sojourn for a lengthy 
time in localities where there are 
loud vibratory sounds affects the ear 
very injuriously. 

Parents should endeavor to keep 
their children away from explosive 
sounds, machine houses, locomotives, 
ete.,, particularly the shrill whistle 
produced by the last-named. Chil- 
dren very often, while at play, blow 
a whistle of high pitch alongside the 
ear of a comrade. The use of this 
} gi should be positively forbid- 

en. 

In these injuries by the shaking 
of the labyrinthian fluid and the sud- 
den disturbance of the position of 
the external expansion of the au- 
ditory nerve, it can be torn or even 
paralyzed. 

Blows upon the ear, the clapping 
of the hands in its immediate vicin- 
ity or pulling of the auricle, can very 
readily cause a rupture of the drum 
membrane, followed by a_ hemor- 
rhage into the middle ear or laby- 
rinth. 

The result of direct violence varies. 
Either, through the sudden compres- 
sion of the air, a rupture of the drum 
membrane occurs, which generally 
heals very readily, or, in other cases, 
following the hearing, deafness and 
tinnitus remain. 

Or, again, the force of the blow 
is transmitted direct from the drum 
membrane (without rupture of it) to 
the stapes, from here to the laby- 
rinth, causing labyrinthian concus- 
sion, paralysis of the auditory nerve 
and complete deafness. 

Accumulations of cerumen are a 
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very frequent cause of aural disturb- 
ance. The movement of the temporo- 
maxillary articulation tends to force 
out these half dried flakes in the ma- 
jority of instances. 

It is surprising to consider the per- 
sistency in the use of such ineffica- 
cious instruments as the ear spoon, 
sponge, or the introduction of wa- 
ter from the hollow of the hand, for 
the removal of this cerumen by the 
child’s parents. 

The effect of such manipulation 
is to soften the wax somewhat and 
to shove it deeper into the auditory 
passage. As a matter of fact, ac- 
cumulations of cerumen are more of- 
ten noticed in those persons paying 
the strictest care to the cleanliness 
of the ear canal, the result of such 
over-attentiveness being its further 
introduction into the osseous por- 
tion of the auditory passage, at 
which point the effect of the move- 
ment of the maxillary articulation is 
not perceived. 

These thorough methods of cleans- 
ing do not answer the purpose. 

The simple washing of the auricle 
and external auditory entrance with 
a cloth dipped in lukewarm water ac- 
complishes much more. Foreign bod- 
ies play a very important role in the 
injuries of the ear in children. Beans, 
buttons, pebbles; in fact, almost ev- 
erything with which children are in 
the habit of playing, have been 
found in the ear. 

A custom in vogue among the lai- 
ty which acts particularly detri- 
mental is the introduction of onion 
peel for the alleviation of pain. These 
foreign bodies are, as a rule, easy 
to remove, excepting where previous 
attempts have been made by an un- 
skillful hand. Through this procedure 
the body is invariably shoved fur- 
ther inward, even as far as the drum 
membrane, sometimes causing rup- 
ture of it and the passage of the body 
into the cavity of the tympanum. I 
have met with several cases of facial 
paralysis directly dependent upon 
this mishap. 

Ere concluding, I must not forget 
to mention the effect of the habit 
of introducing matches, hairpins, ete., 
into the ear or the closing (almost 
hermetically) of the canal with the 


finger, and the violent shaking of 
the auricle. The result of the tirst is 
liable to be a painful suppurative in- 
flammation, and of the second, the 
atmospheric vibration might cause 
labyrinthian hyperemia. 

It is only to be hoped the prophy- 
laxis of ear diseases in childhood 
will be looked up, not only as a duty 
by the physician, but by the general 
public, and that its hygiene will in 
the near future be enlarged upon 
and more universally practiced. 

—The Palacio, 55 East 65th St. 


= 
_ Society Reports. 
THE MEETING OF THE AMERI- 

CAN MEDICAL ASSOCIATION. 

The annual meeting of this nation- 
al body was held May 7 to 10, in 
Baltimore, and proved to be an ex- 
ceedingly brilliant and successful «f- 
fair. 

Physicians and surgeons, special- 
ists and general practitioners, sci- 
entific explorers and workers in the 
ranks of the art of healing gathered 
at the Music Hall for the first ses- 
sion of the forty-sixth annual meet- 
ing. 

Dr. Donald Maclean, of Detroit, 
Mich., president of the association, 
called the delegates to order. On the 
president’s table stood a large bas- 
ket of roses sent him by Parke, Da- 
vis and Co., of Detroit. 

Bishop Paret made the opening 
prayer, in which he supplicated for 
the assembled physicians harmony 
in their deliberations and increased 
skill resulting from their conference. 

Mayor Latrobe gave the physicians 
a hearty welcome to Baltimore. 

Dr. Samuel C. Chew, chairman of 
the Reception Committee, said in 
part: “Eight and twenty vears have 
passed since this city was. last hon- 
ored by your presence, and the 
changes which in that time have 
taken place in the association and 
in the world around us are a meas- 
ure of the changes—happilv — ad- 
vances in knowledge—which have 
occurred in medical science. Since 
then a whole generation of physi- 
cians has passed away. Another gen- 
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eration has come into existence, so 
that of those active and strenuous 
workers in the profession who are 
here to-day many had then not en- 
tered into it, and some, no doubt, 
were unborn. 

“The old order has changed and 
yielded place to new. Peace is the at- 
mosphere in which science flourishes 
and achieves her greatest triumphs, 
and in that long and blessed peace 
which our country has enjoyed how 
great are the advances which med- 
ical science has made? And, per- 
haps, the greatest of all these ad- 
vances is the elevation of the stand- 
ard of medical education and attain- 
nent which has been effected of late 
years, and which is continually be- 
ing raised.” 

Dr. William Osler, vice chairman 
of the Committee on Arrangements, 
spoke in place of Dr. Julian J. Chis- 
olm, who was unable to attend. He 
urged attendance upon the sessions 
and begged the delegates remember 
they were gathered not entirely for 
pleasure. 

A NEW CABINET OFFICER. 

“A Few Living Issues Affecting 

the Practice of Medicine and What 


Came of Them,” was the subject of. 


the annual address of President Mac- 
lean. He reviewed the history of the 
advance in medicine, with mention 
of the influence of anesthesia and 
vaccination. He also spoke of the ne- 
cessity of systematic and higher med- 
ical education. With regard to a na- 
tional bureau of health he said: 

“A national bureau of health, su- 
perintended by a competent medi- 
cal authority, who shall be a mem- 
ber of the Cabinet, could not fail v0 
secure for the nation benefits beyond 
the language of dollars and cents to 
express. It is my deliberate opinion 
that the establishment of a bureau 
of health as an integral part of the 
nation’s executive will prove an ef- 
fective instrument in promoting the 
public welfare. 

“The party, professional or polit- 
ical, which shall succeed in consum- 
mating this wise measure will as- 
suredly earn for itself the gratitude 
and applause of an appreciative ra- 
tion. 


This part of the doctor’s address 


was, by vote of the association, re- 
ferred to the national authorities. 
PROPRIETARY REMEDIES. 

A motion by Dr. Solis-Cohen, of 
Philadelphia, to appoint a commitee 
to investigate certain charges of al- 
leged quack medicine advertisements 
appearing in the official organ of the 
association created a momentary 
sensation, and gave rise to much dis- 
cussion. The motion was lost. 

Dr. E. Fletcher Ingalls, of Chicago, 
moved that a committee be appoint- 
ed to confer with the Board of Trus- 
tees on the same matter. A vote was 
taken, and the motion was lost by 
138 to 108. 

Dr.Phineas J. Connor, of Chicago, 
said if the members of the associa- 
tion would refuse to prescribe pro- 
prietary medicines they could con- 
scientiously oppose the  publica- 
tion of such advertisements. He mov- 
ed that a committee of three be ap- 
pointed to ascertain how many mem- 
bers of the association were accus- 
tomed to prescribe proprietary rem- 
edies. Dr. Ferguson opposed the mo- 
tion, and said that the fact of a med- 
icine or the rights of its manufac- 
ture being individually owned did 
not necessarily interfere with its re- 
medial value. This motion was also 
lost. 

NAVY SURGEONS. 

The association passed a_ resolu- 
tion similar to that adopted by the 
American Academy of Medicine, re- 
questing Congress to place surgeons 
in the navy on an equal footing with 
those in the army, which is claimed 
to be now not the case. 

RUSH MONUMENT. 

The report of the Rush Monument 
Committee was read by the chair- 
man, Dr. Albert L. Gihon, United 
States Navy. He stated that the sum 
contributed for the erection of a 
monument to the patriotic physician, 
Dr. Benjamin Rush, was $3094.39, 
invested in bonds and mortgages 
bearing 5 per cent. interest. 

He lamented the fact, that, though 
the subscription had been started 11 
years ago, with great enthusiasm 
and under conditions which seemed 
favorable to its success, this inade- 
quate sum only had accrued. 

In closing, he said a monument 





404 THE TIMES AND REGISTER. 


could be erected if the association 
would contribute $13,000. A site 
could be easily had and Congress 
could be readily prevailed upon to 
contribute a pedestal if the statue 
of Dr. Rush was furnished by the 
association. 

Dr. Henry T. Holton, of Vermont, 
offered to make one of the 100 mem- 
bers to contribute $100 each toward 
the fund, and was supplemented by 
Drs. William H.Daley, Pennsylvania; 
Henry O. Marcy, Boston; O. H. Win- 
gate, Wisconsin; J. M. Keller, Ar- 
kansas; S. W. Free, Pennsylvania; 
J. N. Wyeth, New York; Jerome 
Cochran, Alabama; <A. Garcelon, 
Maine; J. M. Ridge, New Jersey; B. 
I). Evans, Donald Maclean, of De- 
troit. Dr. J. M. Reeves, of New Jer- 
sey, and Dr. Patrick Espy promised 
the fund respectively $50 and $25. 
Dr. Wyeth, who was chairman of the 
New York committee which erected 
a monument to Dr. J. Marion Sims, 
afierward raised his subscription to 
$500 provided five others give like 
amounts. 

DECISIONS 


OF THE JUDICIAL 
COUNCIL. 


The protest of members of the Al- 
legheny County Medical Society, of 
Pennsylvania, against the registra- 
tion of a former member of that so- 
ciety, and the appeal of this member 
against the decision of the Alleghe- 
ny Medical Society, were referred to 
the Medical Society of the State of 
Pennsylvania tor adjudication, with 
privilege of appeal to the Judicial 
Council of the American Medical As- 
sociation after such adjudication. 

The protest against the registra- 
tion of members of the Cleveland 
Medical Society in the American 
Medical Association was referred to 
the Ohio State Medical Society for 
adjudication. The applications for 
registration, it was ordered, were to 
remain suspended until the case had 
been adjudicated by the Ohio State 
Medical Society, and if any member 
of the Cleveland Medical Society had 
already been allowed to register his 
money was to be refunded. This ac- 
tion was taken on account of the 
charge that physicians having deal- 
ings with so-called “quacks” had 
been elected to membership in the 


Cleveland Medical Society, and that 
reporters from the daily papers were 
invited to attend the meetings, so 
that the members would be more or 
less advertised by the reports pub- 
lished the next day. Other charges 
were that the constitution and by- 
laws of this society were at variance 
with those of the American Medical 
Association; that its members con- 
sulted with irregular medical vracti- 
tioners, and that one of its mem- 
bers had not been cleared of a charge 
of perjury against him. 

Certain charges and _ protest 
against a physician of St. Louis, the 
council decided, had not been made 
in proper form to come before the 
association. The report was signed 
by Dr. John B. Roberts, secretary of 
the council. The report of the com- 
mittee was accepted without a dis- 
senting voice. 

REPORT OF THE TRUSTEES. 


The next business of importance 
transacted at the general .eting 
was the hearing of the Board of 
Trustees of the association. ‘there 
had been considerable dissatisfaction 
expressed as to the advertisements 
of patent medicines allowed to be 
inserted in the official journal of the 
association by this board, and on 
this subject the report said: 

“The trustees confidently assert 
that none of its contemporaries pres- 
ent advertising pages that are as 
free from objectionable material. 
During the year no advertisements 
of secret remedies have been accept- 
ed that were not accompanied by 
a formula, but, to still further com- 
ply with what appears to be a de- 
sire of a large number of those inter- 
ested in the highest success of ihe 
journal, the editor, with the termina- 
tion of the present contract, has been 
instructed to accept no advertise- 
ments of medicinal preparations the 
preprietors of which do not give a 
formula containing the official or 
chemic name and quantity of each 
composing ingredient to be inserted 
as a part of the advertisement.” 

The expenditures of the Board of 
Trustees during the fiscal year of 
11 months amounted to $30,884.82, 
and the receipts, $36,245.90, leaving 
a balance of $5361.08. 
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The report of the Board of Trus- 
tees evidently pleased the members 
of the association, for they received 
it enthusiastically with prolonged 
applause. President Maclean said 
that he feared the discussion on it 
would take very long, probably, and 
that it would perhaps be better to 
hear the annual address on surgery 
read before such discussion had 
wearied the members. But Dr. So- 
lis-Cohen, of Pennsylvania, said there 
was no need for discussion, as the 
report was just what was desired. 
He moved that the report be accept- 
ed as read, and the motion was 
unanimously carried. A vote of confi- 
dence in the Board of Trustees was 
also passed. The question of patent- 
medicine advertisements in the offi- 
cial organ has long been a vexed 
question, and is now clearly and defi- 
nitely settled. 

A proposal was made that the dues 
of the members be raised $1 a year, 
which dollar should be devoted to 
a building fund for the erection of 
a suitable central building of the 
association. After prolonged discus- 
sion, the resolution was ordered in- 


definitely postponed. 
ADDRESS ON SURGERY. 


The annual address on ‘General 
Surgery” was delivered by Dr. C. A. 
Wheaton, of Minnesota. In his ad- 
dress Dr. Wheaton gave a general 
survey of the present condition of 
surgical science, laying most 
emphasis upon recent advances made 
by the use of improved and more in- 
genious appliances to facilitate the 
exercise of the surgeon’s knowledge 
and skill. He also gave some ac- 
count of recent operations in surgery 
as illustrative of the real value to 
humanity of the recent advances in 
that science. 

The final day of the session was, 
as is usually the case, given up large- 
ly to the transaction of routine busi- 
ness. The most important business 
done in the general assembly yes- 
terday was the election of officers 
for the ensuing year and the read- 
ing of the annual paper on State 
medicine by Dr. H. D. Holton, of 
Vermont. Some of the sections met 
during the morning, but very few 


papers were read, the sessions be- 
ing short. A large percentage of the 
delegates went on an excursion to 
Gettysburg, leaving the city at 9 
o'clock yesterday morning, arriving 
about noon, and returning in time 
to take the evening trains from the 
city. 

Owing to the non-appearance of 
President Donald Maclean, the main 
assembly did not begin its work an- 
til 10.30 o’clock. Dr. N. S. Davis, the 
Nestor of the assembly, was called 
to the chair, and the reading of the 
minutes being dispensed with, the 
annual address on State medicine 
was delivered by Dr. Henry D. Hol- 
ton, of Vermont. President Maclean 
took the chair just before the read- 
ing of this address. 

The address dealt generally with 
some of the problems the State must 
deal with to protect its citizens 
from disease. Among the points em- 
phasized by Dr. Holton was the im- 
portance of State Boards of Health. 
He insisted that they should be giv- 
en ample powcr and latitude in car- 
rying out what they considered for 
the best interests of the people. He 
indorsed heartily the action being 
taken by the association to secure 
a national department of public 
health, suggesting that an Advisory 
Board, consisting of one member 
from each State and one each from 
the army, navy and marine hospital, 
to be called together at special times 
by the secretary of the department 
as threatening dangers require. He 
also advised a uniform and national 
system of quarantine, and that the 
quarantine laws should be more 
stringently enforced and carried out. 
“Educate the press, and through 
them the people,” said Dr. Holton, 
“to the necessity for the foregoing 
sanitary medical reforms. reat 
a ounts of mcrey are spent ~y the 
Government in armaments, ironclads 
and other military works, to keep 
out foreign invaders, but it would 
be a good thing if more were spent 
on keeping out invading diseases. 
Congress should be made to recog- 
nize the importance of sanitary !eg- 
islation.” Among other things touch- 
ed upon in his address, Dr. Holton 
spoke of the great progress made 
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in the knowledge of how to prevent 
disease by the use of various drugs, 
bevinning with the discovery of vac- 
cination by Dr. Jenner, in 1796, up 
to the unfolding of vast possibilities 
through the use of antitoxine, in 
1895. He said that there would 
doubtless be discovered within a 
short time, at the pace at-> which 
medical science is now advancing, 
many other disease-preventive and 
curative serums. In conclusion, he 
spoke of the great necessity of Gov- 
erpment inspection and control with 
regard to cattle diseases, milk and 
other foods, and proper examination 
of patent medicines. <A _ vote of 
thanks to Dr. Holton for his valuable 
paper was unanimously passed by 
the association. 

Dr. E. H. Woolsey, of California, 
made a motion, which was carried, 
that as much disease was carried by 
paper money, the section on State 
medicine at the session next year 
should inquire fully into this import- 
apt subject. It was also resolved that 
the Index Medicus, a medical paper, 
published in Detroit, shouid receive 
the support of the members of the 
association. 

A committee report was submitted 
by Dr. Horner, that steps should be 
taken for the organization of a benev: 
olent medical society. 

COMMITTEE ON NOMINATIONS. 

The report of the Committee on 
Nominations was called for, and 
this report caused more excitement 
and disorder than has taken place at 
any other time during the conven- 
tion. The debates were very warm, 
and President Maclean had his hands 
full in trying to get clear of the par- 
liamentary muddle in which the del- 
egates attempted to lose themselves 
by amendments, substitutions, points 
of order and privilege, and speeches 
on and off the question at issue. On 
the question of the retention of Dr. 
W. Bb. Atkinson as secretary of the 
association, which the Nominating 
Committee had decided against, Dr. 
J. N. Quimby, of New Jersey, head- 
ed the movement in the former's fa- 
vor by a speech, in which he referred 
to the 31 years of Dr. Atkinson’s 
services as secretary without miss- 
ing a single annual meeting. 
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Dr. William Osler, of Baltimore, 
created excitement by a very strong 
speech against Dr. Atkinson. He 
characterized him as a totally inetti- 
cient secretary, who was altogether 
unable to fill that office, and that 
he should be removed and a suitable 
person elected to fill his place. “I 
have said this bchind his back,” 
said Dr. Osler, “and I am not afraid 
to say it to his face. It is true, per- 
haps, that the faulty organization ef 
the association may have in some 
measure been the cause of the pres- 
ent secretary's inefficiency.” 

Dr. Osler’s speech was so evidently 
incited by some personal pique that 
he deserved the hisses he received 
from the audience. We have scarcely 
known such ungentlemanly conduct 
from a man pretending to be a pro- 
fessional gentleman to a_ visitor 
whom he should at least have shown 
courtesy in his own town. The 
speech won over to Dr. Atkinson 
many sympathizers, who were, per- 
haps, opposers to his re-election be- 
fore. The vote was nearly unani- 
mously in favor of sustaining the by- 
laws, which reads that the perma- 
nent secretary shall be retained in 
office until removed by death, resig- 
nation or a two-thirds vote of the 
society for cause. Dr. Atkinson was 
therefore retained as permanent sec- 
retary. 


NEW OFFICERS ELECTED. 


The full list of the new officers of 
the American Medical Association is 
as follows: President, Dr. R. Beverly 
Cole, of San Francisco, Cal.; first vice 
president, Dr. J. J. Chisolm, of Bal- 
timore; second vice president, Dr. 
John C. Legrand, of Alabama; third 
vice president, Dr. Augustus DB. 
Clark, of Massachusetts; fourth vice 
president, Dr. T. P. Sutterwhite, of 
Kentucky; treasurer, Dr. Henry P. 
Newman, of Illinois; secretary, Dr. 
Wm. B. Atkinson, of Pennsylvania; 
librarian, Dr. G. E. Wise, of Illinois. 
Members of the Board of Trustees, 
Alonzo Garcelon, of Maine; Dr. T. N. 
Love, of Missouri, and Dr. James E. 
Reeves, of Tennessee. 

Members of the Judicial Council— 
Dr. N. 8S. Davis, of Illinois; Dr. H. 0. 
Didama, of New York; Dr. John Mor- 
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ris, of Maryland; Dr. W. E. B. Davis, 
of Alabama; Dr. George W. Brower, 
of Chicago, Ill.; Dr. D. W. Smouse, 
of lowa; Dr. M. B. Ward, of Kansas, 
for three years each, and Dr. Wil- 
liam M. Welch, of Pennsylvania, for 
one year. Those selected to deliver 
the annual addresses at the next 
meeting are: Address on surgery, Dr. 
Nicholas Senn, of Illinois; address on 
general medicine, Dr. William Osler, 
of Baltimore; address on State medi- 
cine, Dr. George H. Rohe, of Catons- 
ville, Md. 
THE NEW MEETING PLACE. 

The discussion of the question of 
the next place of meeting, while 
causing hot debate, was not so per- 
sonal in character as that regarding 
the secretaryship. Dr. Albert L. Gi- 
hon, of Washington, was a strong 
advocate of that city for the meet- 
ing in 1896, when the one hundredth 
anniversary of the discovery of vac- 
cination by Dr. Jenner is to be cel- 
ebrated. He said that the association 
had decided on Washington for 1896 
at its session three years ago. He 
headed the Washington faction, and 
Dr. J. McFadden Gaston and. Dr. 
Cochran, of Alabama, headed the 
fight for Atlanta. The latter won 
after a long debate, and the forty- 
third annual session of the American 
Medical Association will be held at 
Atlanta, Ga. Dr. W. S. Westmore- 
land was appointed chairman of the 
Committee of Arrangements for the 
next meeting, and Dr. J. McFadden 
Gaston, Jr., as assistant secretary. 

The new president, Dr. R. Beverly 
Cole, of San Francisco, was then 
conducted to the chair by Dr. A. L. 
Gihon, of Washington, and Dr. E. 
D. Ferguson. President Maclean 
made a speech of welcome to his suc- 
cessor, and the new president an- 
swered his welcome and thanked 
the association for the honor confer- 
red upon him. 

Telegates were then chosen to rep- 
resent the American Medical Asso- 
cation at meetings of various med- 
ical associations abroad. Those 
chosen were Dr. W. N. Daly, of Pitts- 
burg: Dr. J. A. Ouchterlong, of Louis- 
ville; Dr. J. N. Love, of St. Louis; 
Dr. C, G. Chaddock, of St. Louis; Dr. 
L. H. Montgomery, of Chicago; Dr. 


A. E. Rockey, of New York; Dr. IL. 
N. Quimby, of New Jersey, and Dr. 
H. H. Beidler, of Baltimore. 

This practically ended the session, 
a number of routine matters, unim- 
portant resolutions and similar mat- 
ters being rushed through during the 
last few minutes. 





MEDICAL EDITORS ELECT OF- 
FICERS. 


The Association of American Med- 
ical Editors held its annual meeting 
at the Hotel Stafford yesterday af- 
ternoon. After the transaction of 
routine business, the election of of- 
ficers for the ensuing year was held. 
Dr. George M. Gould, of Philadel- 
phia, was elected president; Dr. Oh- 
man Dumesnil, of St. Louis, treas- 
urer, and Dr. H. B. Ellis, of Los An- 
geles, Cal., secretary. 





BOOKS AND PAMPHLETS RE 
CEIVED. 


THE PREVENTION AND TREAT- 
MENT OF OPHTHALMIA NEO- 
NATORUM, AND THE NECES.- 
SITY FOR MORE EFFICIENT 
LEGISLATION TO PREVENT 
BLINDNESS FROM THIS 
CAUSE. By Charles H. May, M. D., 
New York. Reprinted from the 
— Record, February 16, 
1895. 

TYPHOID ULCER; PERFORA- 
TION (?); OPERATION; DEATH. 
CEREBRAL CYST; OPERA- 
TION; RECOVERY. By B. Mer- 
rill Ricketts, Ph. B., M. D., Cin- 
cinnati. Reprinted from the Cin- 
Medical Record, February 16, 
1895. 

A STUDY OF THIRTY-NINE 
CASES OF STRANGULATED 
HERNIA. By William Burton De 
Garmo, M. D., of New York, Pro- 
fessor of Special Surgery, New 
York Post-Graduate Medical 
School and Hospital. Reprinted 
pr Annals of Surgery, April, 
1895. 

DISLOCATION AND DOUBLE 
FRACTURE OF THE UPPER 
THIRD OF THE HUMERUS. By 
B. Merrill Ricketts, M. D., Cin- 
cinnati, O. Reprinted from the 
Journal of the American Medical 
Association, September 8, 1894. 
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INFLUENCE OF HEAT IN SUM- 
MER DIARRHEA OF IN- 
FANTS. 


As the warmer months approach 
we shall again be confronted by 
those factors which render the life 
of the young infant especially hazard- 
ous. Fermentation in food, while 
not confined to the summer season, 
is more apt to occur on account of 
the greater activity of those forces 
which control its accomplishment. 
Milk, one of the chief articles of diet 
in the young infant, is prone to un- 
dergo fermentative changes which 
render it unfit for food. Water, the 
essential dilutent of most food stuffs, 
takes up vegetable contamination 
with greater ease, and the alimen- 
tary canal is continually exposed to 
irritations from these sources. 

But we often see children, who 
have been treated for a summer diar- 
rhea and in whom the state of the 
passages have been rendered most 
natural by appropriate management, 
weaken and die from exhaustion 
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which is unaccountable for except 
as a result of the torrid condition 


of the atmosphere. In these cases 
it is well to recommend a change of 
air to a cool locality, no matter how 
low the infant may appear to b.. 
Unless the fatality occurs before ar- 
rival at the destination there is al- 
most sure to be improvement in the 
child’s condition as soon as the 
cooler place is reached. 

To govern our conditions of re. 
moval we a an admirable ally 
in the U. S. Weather Bureau. If a 
cool wave “is approaching and will 
be due in a few hours it may not be 
necessary to remove the child at all. 
On the other hand if a hot wave is 
bulletined we should seek out its di- 
rection and probable course and hur. 
ry our patients out of its reach even 
though the journey take us many 
hundred miles. 

The importance of heat and its 
influence on the summer diarrhea of 
infants cannot be over estimated, 
and we should deal with the subject 
scientifically. It would be interest- 
ing to observe the effect of a cold 
storage system on such _ infants 
whose parents cannot afford their 
removal to cooler climates. Well 
ventilated rooms so arranged after 
the manner of cold storage houses 
that the internal temperature would 
range between 60 and 70 degrees 
F. should, on theory, be efficient in 
the treatment of summer diarrhea 
of infancy. 





OLIVER WENDELL HOLMES AS 
A PROFESSOR OF ANAT- 
OMY. 


In a recent number of Scribner's 
Magazine Professor Thomas Dwight, 
successor of Oliver Wendell Holmes 
in the chair of Anatomy at Harvard, 
has some interesting reminiscences 
of the “Professor,” not at the break- 
fast table, but in the lecture room. 
In his teaching Holmes always aim- 
ed at clothing the dry bones of anat- 
omy with something of human inter- 
est; in the words of Professor 
Dwight, he “gave his imagination 
full play in comparisons often charm- 
ing and always quaint.” Thus he com- 
pared the coiled tube of a sweat 
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gland to a fairy’s intestine, and he 
likened the mesentery to the shirt 
ruttles worn by our grandfathers, 
which from a short line of attach- 
ment expanded into yards of com- 
plicated folds. He compared the 
fibres connecting the two halves of 
the brain to the band uniting the 


Siamese twins. He was elaborate in - 


his preparations for the anatomical 
lecture, taking great pains, not only 
with the dissections, but insisting on 
neatness in all the arrangements— 
clean sheets, careful draping, effec- 
tive arrangement of specimens and 
pictures. Sometimes he would con- 
sult books on anatomy before the 
lecture, and would say jokingly to 
Dr. Dwight, “You must never tell 
that you saw me.” Why should he 
not have looked at books? We have 
known anatomical teachers who had 
to “get up” the convolutions of the 
brain before each winter session, and 
demonstrators who would go to the 
dissecting rooms in the early morn- 
ing to read up the “parts” before the 
students came. Even examiners have, 
unless tradition lies, been wont to 
refresh their memory beforehand so 
as to be able to torture their vic- 
tims to their own satisfacticn. Ac- 
cording to Dr. Dwight, Holmes, in 
lecturing, addressed himself to the 
lower rather than the higher part 
of the class; “it was part of his hu- 
manity to do so.” He even carried 
his humanity to the point of conde- 
scending to “tips;” even here, how- 
ever, he was literary, and his “tips” 
were more classical than “Salasap,” 
or the one - anent a certain vexa- 
ticus “Timothy.” As might be sup- 
posed, Holmes as a teacher was very 
human and very lovable; his rela- 
tions to his pupils were always most 
pleasant. In the words of Dr. 
Dwight, “His chief characteristic as 
Professor of Anatomy is expressed by 
calling him the student’s friend.” 
Summing up, Dr. Dwight says that 
Holmes’ knowledge of anatomy was 
that of the scholar rather than the 
practitioner; he thinks that while 
Holmes would have been a great 
anatomist had he made that his life’s 
work, he could never have been a 
great teacher of anatomy. After all 
teachers of anatomy are plentiful 


enough, while good writers are 
scarce, and we may comfort our- 
selves with the thought that Holmes 
was better employed in stirring the 
hearts of thousands than in explain- 
ing the structure of the organ to a 
few. 





ON CATCHING COLD. 


Mark Twain once wrote a paper 
pointing out the appalling danger of 
going to bed as exemplified in bills 
of mortality. For one person who 
died out of his bed several hundreds 
succumbed in bed, and now we have 
Mr. Ashby-Sterry drawing attention 
to the same thing. Hitherto he has 
hymned in graceful verse pantalettes, 
frills and the tempestuous petticoat, 
and now, quantum mutatus ab illo 
Hectore, he lauds the pyjama. In 
a recent number of the Graphic he 
says: 

“I have a theory that most people 
catch cold at night after they are 
in bed, and it is to this fact I at- 
tribute a great deal of the violent 
colds, the bronchial catarrhs and in- 
fluenza which have recently been so 
prevalent. The temperature goes 
down suddenly in the night, and peo- 
ple catch cold when they are asleep 
without knowing it. This evil is to 
be counteracted, not by piling on a 
lot of heavy blankets, but by wear- 
ing thick, close-fitting garments of 
a pajama-like nature and warm 
socks on the feet. If this system 
were adopted I am quite certain that 
it would be found beneficial.” 

There is common sense in this. 
People unquestionably may catch 
cold in bed, especially if they are at 
all restless and so kick the _ bed- 
clothes off. In that event, if only 
clad in a thin cotton nightshirt, they 
are sure to catch cold, whereas if 
clad in . pyjamas, not necessarily 
thick, but made of some woolen ma- 
terial, the chance of a chill is much 
lessened. Our ancestors, éven as 
late as the eighteenth century, went 
to bed, as Malory centuries earlier 
phrased it, “as naked as a needil;” 
but only the hardiest of them sur- 
vived. We, however, are cast in 
more tender moulds, and require pro- 
tection by night as well as day. The 
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feminine portion of the community 
will, we fear, not adopt Mr. Ashby- 
Sterry’s suggestion, for though, as an 
eminent authoress once remarked, 
“a woman looks so down-trodden in 
her nightdress,” still that vesture of- 
fers opportunities for ornament 
which pyjamas, at best unlovely gar- 
ments, never do. Perhaps the Ra- 
tional Dress Society may take the 
matter up, and Mr. Henry Holiday 
might turn his attention to devising 
a really artistic as well as hygienic 
night-gear.—Lancet. 








iV] edicine. 


IN CHARGE OF 





M. Mitchell Benge has published 
a clinical paper on the cardiac man- 
ifestations of commencing gout. He 
starts with the idea that the gouty 
process acts on the coronary arter- 
ies and nervo-muscular elements of 
the organ, and, thus being impeded 
in action, either temporarily or per- 
manently, undergo hypertrophy. 
The clinical signs are as follows: 
The disease is ordinarily seen in per- 
sons about middle age, of sedentary 
habits and easy life. In most cases 
they have been subject to articular 
pains, sciatica or lumbage, skin 
disease, nervous disorders, or dis- 
order of the alimentary canal, es- 
pecially diarrhea. Insumnia is not in- 
frequent; also some catarrh of the 
urinary organs. It is then that the 
heart commences to take part in the 
symptoms. After some excess the pa- 
tient is seized with precordial pain, 
frequenly of anginal character. This 
state may exist for some time and 
the heart may be irregular in its 
action. The patient is generally much 
taken up with his condition. The 
pain may be essentially cardial, and 
may vary in its character. Palpita- 
tions are frequent, and syncope 
sometimes is seen. 

Physical examination is often neg- 
ative; the impulse is weak; the heart 
is hypertrophied. Valvular disease 
is absent. The first sound is weak at 
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the base and doubled at the apex. 
The second sound is less clear than 
the exaggerated arterial pressure 
would indicate. Physical signs vary 
with each case. In some cases there 
is no hypertrophy, while in others 
valvular lesions are present. The 
pulse is generally frequent; some- 
times irregular or intermittent. Ar- 
terial tension is sometimes strong; 
sometimes weak. The diagnosis is 
difficult if the cardiae signs are the 
first symptoms of gout, but the mis- 
take must not be made of consider- 
ing every case of non-valvular dis- 
ease of the heart as being due to 
gout. It must be distinguished from: 

1. Schioses, with hypertrophy. 

2. Bright’s disease (vascular le- 
sions.) 

3. Senile degeneration (convine- 
ing.) 

4. Tobacco heart. 

5. Old valvular lesions, without 
murmur, 

The prognosis so far as life is con- 
cerned is good. The disease is of long 
duration, and may be alleviated 
greatly. Treatment includes exercise 
in open air, nourishment, alkaline 
waters, no malt or vinous liquors, or 
tobacco. For drugs, mercurial purga- 
tives, iodide potassium, arsenic, 
strychnine, digitalis and strophan- 
thus must be used cautiously. For 
the anginal symptoms the usual rem- 
edies are employed.—La Courrier 
Med. 





HYPERTROPHY OF THE INFER- 
IOR TURBINATED BONES. 


This is quite common and occurs 
at all ages, with clear and charac- 
teristic symptoms. Its situation 
makes it the most important organ 
in the nasal respiratory function. 
Hypertrophy not only produces difii- 
culty of breathing, but also exces- 
sive secretion. The mucous membrane 
covering it is normally rich in 
glands, and when hypertrophied the 
glands are increased in size and num- 
ber. It may be congenital or acquir- 
ed. It is congenital in scrofulous 
children, whose lymphatic _ tissues 
are enlarged. In adults the affection 
is usually acquired, generally from 
coryza, which has become chronic, or 
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from breathing irritating dust or va- 
pors. The nasal obstruction, causing 
mouth breathing, brings on dryness 
and irritation of the throat, and the 
mucus flowing, both anteriorly and 
posteriorly, may set up dermatitis 
or otitis. Hypertrophy of the tur- 
binated bone has been confounded 
with nasal polypus. It may be distin- 
guished by the fact that the latter is 
gray in color, whilst the former is 
reddish. The ‘treatment consists in 
diminishing the volume of the bone 
by exercising the thickest part of it, 
or cauterizing with the galvanic cau- 
tery, to be followed with antiseptic 
washes. The naso-pharynx and phar- 
ynx must also be looked after and 
treated, if required. 





SALIPYRINE AS A HEMOSTAT- 
UTERINE HEMOR- 


IC IN 
RHAGE. 


Zurhelle recommended it for this 
purpose, and others have used it 
with good effect in menorrhagia. In 
the dose of 1 gramme three times a 
day, given before and during the per- 
iod at alternate months, it exercised 
a marked restraining influence on 
the amount of discharge, and it is 
considered to be worthy of extend- 
ed trial.—La Courrier Med. 





A CASE OF POISONING BY THE 
SIMULTANEOUS EXTERNAL 
APPLICATION OF TANNIC 
ACID AND PERMANGANATE 
OF POTASSA. 


A young girl subject to eczema, 
which had recurred for several years, 
was treated by concentrated solu- 
tions of tannin, or by baths of per- 
manganate of potassa of one-half 
to one per cent. On the occasion of 
a very severe attack the upper limbs 
were treated by tannin and the per- 
manganate baths were used at the 
Same time. 

An intense fever, accompanied 
With profuse diarrhea. After the tan- 
nin was discontinued, the symptoms 
lasted a week. The tannin no doubt 
was oxidized by the permanganate, 
and pyrogallic acid formed, and it 
1s, therefore, contra-indicated to use 
the substances in conjunction.—Rev. 
de Therapeut. 


GUAIACOL GLYCERINE. 

Darbonet advises the application 
of guaiacol glycerine (a mixture in 
proportion of 1 of guaiacol to 1.224 
of glycerine) for applications in 
phlegmous and membranous (non-fi- 
brous) sore throat. The mixture re- 
quires shaking. It produces consid- 
erable pain, which, however, does 
not last long, and is replaced by a 
feeling of ease and comfort. It re- 
duces the inflammation quickly. It 
is repeated four times in the day (24 
hours).—Rev. de Therapeut. 





Labadie Lagrare uses in certain 
cases of uterine hemorhage a mix- 
ture of salol and antipyrine, which 
combine to form a liquid. The pro- 
cess is taking equal parts of drugs 
and heating them in a large test 
tube. A clear liquid of a light blu- 
ish tint is soon found, but as this 
solidifies rapidly, it requires further 
heating until it becomes nearly 
brown in color. It is applied on a wil- 
low cotton carrier once or twice, and 
then a tampon soaked in creosoted 
glycerine is placed in the vagina, and 
the patient remains in bed. The 
applications give rise to no pain or 
danger, the hemostatic action is rap- 
id and complete. It has been used 
successfully in hemorhage due to 
fungous uretritis, uterine displace- 
ments, fibro-myomas, malignant tu- 
mors at their commencement, when 
the hemorhage is due rather to con- 
gestion than to ulceration of the 
womb. 





ALCOHOLIC PARALYSIS SUPER- 
ADDED TO INFANTILE PAR- 
ALYSIS. 


A young soldier, when about 2 
years of age had infantile paraly- 
sis, which left him with a slight atro- 
phy of the left leg. During his term 
of service he became deeply intox- 
icated, one very cold night, and was 
found unconscious. The alcoholic 
odor left no doubt as to the cause. 
After regaining conscidusness the 
left leg was found to be partly par- 
alyzed. This would seem to show that 
the lesions of alcoholic paralvsis may 
be situated in the large cells of the 
— horns of the cord.—France 
Med. 
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INCUBATION OF ERYSIPELAS. 

Varies between 2 and 10 days and 
oscillates generally between 4 and 6. 
In traumatic cases the interval be- 
tween the wound and the occur- 
rence of the erysipelas varies greatly. 
In 5 cases out of 41 the incubation 
varied between 7 and 18 hours; in 
3 cases, from 10 to 14 days; in 1 case, 
22 days.—Roger. 





THE TREATMENT OF TYPHOID. 


At a recent meeting of the Victor- 
ian branch of the British Medical 
Association a paper on the treat- 
ment of typhoid fever was read by 
Dr. L. Henry, which strikes us as 
remarkable for its sound common- 
sense reasoning. Speaking of the 
marked changes which the treat- 
ment of this disease has undergone 
of late years he remarked upon the 
influence thereon of bacteriology, and 
its result in emphasizing the greater 
observance of attempting intestinal 
antisepsis, an idea too frequently mis- 
understood, leading to the mischiev- 
ous dosing of patients with chemical 
antiseptics. Dr. Henry suggests 
that the usual method of feeding by 
broths and milk is to be condemned 
as furnishing the typhoid bacillus 
with the best media for cultivation, 
and he recommends the administra- 
tion of fruit acids, fruit pulps and 
vegetable effusions; these contain 
sufficient nourishment for the pa- 
tient, while the fruit acids are antag- 
onistic and destructive to the phe- 
nomena induced by toxins. He fur- 
ther points out that, as in typhoid, 
the digestive functions are in abey- 
ance, the liver is inactive, and the 
bile loses its antiseptic activity, the 
withdrawal of non-animal food re- 
lieves the liver of heavy work. With 
this dietary Dr. Henry states that 
there is no looseness of the bowels, 
no meteorism, the temperature at 
night rarely rises above 103 degrees, 
the tongue is moist, and conva- 
lescence is hastened. Besides bar- 
ley, rice and oatmeal infusions, he 
also gives extract of malt. Where 
drug treatment is required he sug- 
gests the decoction of red cinchona 
bark, as containing a strong percen- 
tage of tannic acid, and as a vaso- 


motor stimulant he prefers atropine 
and strychnine hypodermically.— 
Med. Times and H. G 





A CONSTANT SIGN OF COM- 
MENCING MENINGITIS. 

This consists in the inharmonious 
movements of the chest and dia- 
phragm. It exists from the begin- 
ning, and may serve to reveal it even 
in insidious cases. It requires care- 
ful searching. The chest and abdo- 
men must be bared, but not sudden- 
ly, or the hyperesthetic skin will 
take on accidental movements from 
the action of the air. 

In the first period of meningitis 
we see irregularity of rhythm and 
then remark the inequality of the 
amplitude or development of the 
chest. Another sign is the irregular 
type of respiration and dissonation 
of the movements of chest and dia- 
phragm. The respiration is effected 
by the lower respiratory muscles of 
the chest. Looking at the umbilical 
region, instead of the normal eleva- 
tion with each inspiration, there is 
either immobility or depression. 
These movements are not connected 
wth the Cheyne-Stokes type of res- 
piration. 





DISEASES WHICH MAY STIMU- 
LATE PLEURISY. 


An American contemporary re- 
cently delivered an excellent sermon 
on the diagnosis of pleurisy, the text 
being the following quotation from 
a lecture of Trousseau: “I admit that 
in the great majority of cases pleur- 
isy is a very easy disease to diagnose; . 
however, there occur cases in w hich, 
while all signs of pleurisy are pres- 
ent, vet the autopsv shows some oth- 
er affection to be the cause of death.” 
The writer groups the diseases which 
may simulate pleurisy with effus- 
ion thus: 1. Diseases of the pleura. 
Excepting hydatid cysts, these are 
rare, the only one mentioned being 
a case published by Ouliment, in 
which cartilaginous degeneration of 
the pleura gave rise to dulness, bron- 
chophony and absence of vibrations 
in such a way as to make the diag- 
nosis of pleurisy clear, and it was 
only at the autopsy that the true con- 
dition was discovered. 2. Diseases 
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of the lungs. Under this group are 
included pneumonia with bronchial 
obstruction (in which the tempera- 
ture often forms the only guide), 
“spleno-pneumonia” (a disease which 
we hear of for the first time, and 
which is, according to Graucher, a 
pulmonary congestion whose symp- 
toms resemble those of pleurisy), hy- 
datids of the lung and pulmonary 
carcinoma. 38. Diseases of the medi- 
astinum, among which it is stated 
that both cysts and aortic aneurism 
have been mistaken for pleurisy. 4. 
Diseases of the liver, especially hyda- 
tid cysts when they encroach on the 
thoracic cavity. Error of diagnosis 
here can only be avoided by carefully 


tracing the limits of dulness. Hepa- - 


tic carcinoma has also given rise to a 
false diagnosis. 5. Diseases of the 
kidney, mention being made of one 
case of perinephritic abscess which 
closely simulated pleurisy.—Med. 
Times. 


(Gynecology and (()rstetrics. 


FLEXIONS AND  DISPLACE- 
MENTS OF THE UTERUS. 


Mackenrodt (Archiv f. Gynak., vol. 
xlviii, part 3, 1895) has carefully 
studied the anatomy of the struc- 
tures supporting the uterus, and il- 
lustrates his dissections by a series 
of instructive diagrams. The pelvic 
fascia forms the pelvic floor. It is 
the supporting agency which pre- 
vents displacement of the viscera. 
The genitals do not simply pass 
through a foramen in the fascia, the 
edges of which hold on to the uterus 
and vagina by a few stout fibres. 
The fascia sends dense ligamentous 
bands into the supravaginal part of 
the cervix and the vaginal wall, and 
these bands support the uterus and 
vagina. As the upper part of the 
cervix is normally concave forwards, 
the body of the uterus necessarily 
hangs forward over the cervix. In 
other words, the natural anteversion 
and anteflexion of the uterus are due 
to the shape of the cervix, and dis- 
section further shows that there are 
no processes from the pelvic fascia 














to hold the body of the uterus in 
the well-known position, nor is it so 
held by the peritoneal folds. The 
uterus is retained in its anteflexion 
by gravitation and abdominal pres- 
sure from above. The perineum, 
Mackenrodt insists, has only an indi- 
rect share in resisting intra-abdom- 
inal pressure. Flexions and displace- 
ments may be due to pathological 
changes in the ligamentous bands 
distributed to the cervix or to mor- 
bid changes in the essential uter- 
ine tissue itself. Thus, a bulky uter- 
us with weak muscular walls in a 
roomy pelvis may become abnormal- 
ly anteflexed. The special primary 
condition in retroflexion is relaxation 
of the uterus and of the ligaments 
of the cervix. In prolapse there is 
tension and atrophy of the ligaments 
of the cervix and vagina, always ac- 
companied by atrophy of the muscu- 
lar structures in the pelvis. 





PREGNANCY WITH UNRUPTUR- 
ED HYMEN. 


Guerard (Centralbl. f. Gynak., No. 


15, 1895) relates three new cases of 
pregnancy in which the hymen was 
persistent. In the first and second 
there was a protracted second stage 
due to the resistance of the hymen, 
which was perfect and very elastic. 
After a crucial incision the fetus was 
at once delivered, but in one case 
the child was lost. In the third case 
the patient appeared to be in the sev- 
enth month of her first pregnancy 
and suffered from severe pain in the 
genital tract. Although she had 
twice been operated on for atresia 
of the hymen, the vagina was still 
closed by a firm, impermeable and 
tender membrane. This was excised, 
the pains disapperaed and the preg- 
nancy continued and ended natur-: 
ally. Guerard notes a case of bifene- 
strated hymen where the openings 
barely admitted a hair; yet the pa- 
tient reached the third month of 
pregnancy, and abortion was induced 
in a manner which could not be as- 
certained. In considering these. 
cases, he notes how the alkaline uter- 
ine mucus, poured out during or- 
gasm, protects the spermatozoa from 
destruction by vaginal mucus. 
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TWO CASES OF SPONTANEOUS 
RUPTURE OF THE UTERUS 
IN LABOR; RECOV- 
ERY. 

Gessner (Zeit. f. Geb. u. Gynak, 
vol. xxxi, part 2, 1895) recently ex- 
hibited at a German Medical Society 
a woman who suffered rupture of the 
uterus whilst she was being render- 
ed antiseptic before turning was un- 
dertaken. An asphyxiated child was 
extracted. The tampon was applied 
and the abdomen firmly bandaged. 
Two hours and a half later, as the 
pulse was bad, the abdomen was 
opened; but, contrary to diagnosis, 
the rupture was found not to be com- 
plete. There was an extensive hema- 
toa in the left broad ligament. 
The parietal wound was closed; the 
patient recovered. In another pa- 
tient rupture of the uterus was caus- 
ed by hydrocephalus in the fetus. 
Craniotomy and extraction being 
done, the incomplete rupture was 
plugged and drained with sterilized 
gauze. During the puerperium a 
vesico-vaginal fistula developed. 





VAGINAL RESECTION OF THE 
RECTUM. 

Rehn (Centralbl. fur Chir., No. 10, 
1895) states that in cancer of the rec- 
tum in females the affected gut can 
be readily removed through a verti- 
eal incision made in the middle line 
of the posterior wall of the vagina 
and carried backwards in the peri- 
neum as far as the external sphincter 
ani. By such an incision he was able 
with very little difficulty and with- 
out much hemorrhage to remove an 
extensive cancer from the rectum of 
an aged woman. The incision of the 
posterior wall of the vagina, he 
states, permits of free removal of a 
large malignant growth and facili- 

. tates the separation of the diseased 
mass from the surrounding soft 
parts. The rectum having been plug- 
ged with antiseptic gauze and the 
vagina thoroughly disinfected, the 
posterior vaginal wall is carefully 
incised and separated from the dis- 
eased gut. The perineum is next in- 
cised in the middle line and the rec- 
tum below the seat of disease, iso- 
lated, ligatured and divided. The up- 
per and cancerous portion of the gut 


is now drawn through the vaginal 
wound and excised. This stage of 
the operation, it is asserted, can be 
effected with but little hemorrhage 
and with free exposure of the dis. 
eased structures. An opening in the 
peritoneum can be readily dealt with 
in this operation, and any enlarged 
glands in the meso-rectum ¢an be re. 
moved without difficulty. 


"Therapeutics. 





IN CHARGE OF 
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ENEMATA IN THE TREATMENT 
OF DIARRHEA. 

In an editorial article the Thera- 
peutic Gazette says: “We _ believe 
that large rectal injections, or in- 
jections of sufficient size to wash out 
the sigmoid flexure and colon, are 
not sufficiently resorted to, particu- 
larly in those cases of diarrhea in 
which a catarrhal element is well 
marked. In these catarrhal cases it 
will generally be found that mixed 
with the watery portion of the dis- 
charge there is more or less mucus in 
strings or flakes, which indicates, as 
a rule, that a certain amount of the 
trouble, at least, is situated in the 
colon. While the rule is by no 
means an absolute one, the pres- 
ence of large quantities of mucus in- 
dicates very strongly that the whole 
trouble is in the larger bowel. It is 
evident, therefore, that the use of 
drugs by the mouth is a very indi- 
rect way of influencing the diseased 
area, since the medicament must 
pass through the _ esophagus, the 
stomach, the duodenum and_ the 
small intestine before it arrives at 
the point where its therapeutic effi- 
cacy is to be developed. On the other 
hand good results are attained if 
large clysters are given by means of 
a hydrostatic svringe elevated not 
more than 18 inches or two feet 
above the rectum. Such treatment 
will frequently control the move- 
ments, limiting them to one or two 
in 24 hours, even if the fluid char- 
acter of the stool remains unchang: 
ed. Various substances have been 
employed dissolved in the water to 
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be injected. Some of them have not 
only a powerful local action, but, in 
addition, are capable on absorption 
of producing widespread influences 
throughout the body. Among these 
may be mentioned salicylic acid and 
its relatives, nitrate of silver, iodo- 
form when given in oil emulsion, and 
some of the vegetable astringents. 
The substance which has always giv- 
en us the best results under these 
circumstances is the sulphocarbolate 
of zine in the proportion of 10 to 30 
grains to an injection amounting to 
from two to three quarts. In some 
instances the water should be tepid, 
in others it should be as hot as the 
bowel can stand, and in still others 
it should be quite cold, the tempera- 
ture of the injection depending 
largely upon the acuteness of the in- 
flammatory process and the sensa- 
tions of the patient, for in the same 
way that an application of cold wat- 
er is grateful to a sprained ankle of 
one individual, while another prefers 
hot water, so does one patient get 
comfort from cold injections and an- 
other from heated ones. If the water 
be cold, care should be taken that 
undue chilling of the body does not 
result in feeble persons, or if hot, on 
the other hand, that a mild degree 
of heat fever is not produced. The 
success of this treatment depends 
absolutely, in many instances, upon 
the gentleness and care with which 
the injection is given, and the water 
must be allowed to trickle into the 
bowel rather than to enter it with 
any force, for the three reasons, that 
(1) if force is used, the bowel imme- 
diately resists the injection and per- 
haps forces it out. (2) It becomes so 
irritable that further injections are 
impossible. (3) This condition of rec- 
tal irritability reflexly causes irri- 
tability of the entire intestinal tract 
In much the same way that rectal 
ulcer may cause diarrhea, and as a 
consequence, the patient is worse 
than before the method was at- 
tempted. In those cases of chronic 
diarrhea in which the patient is 
markedly emaciated and unable to 
digest much food, so that the condi- 
tion of impaired nutrition is an im- 
portant factor in preventing recov- 
ery, this method of treatment is to 


be highly recommended, and it is 
worthy of note that a small rectal 
injection, amounting to an ounce or 
two of iodoform and sweet-oil emul- 
sion, in the proportion of five grains 
to the ounce, injected into the bowel 
after a large watery movement has 
passed away, will relieve any ten- 
dency to tenesmus and, by the ab- 
sorption of a small amount of iodine, 
exercise a useful influencé over the 
catarrhal process which underlies 
the symptom which we are treat- 
ing.” 





PERMANENT CURE OF RHEU- 
MATISM THROUGH MISAD- 
VENTURE. 

Dr. Alan T. Sloan reported in the 
Edinburgh Medical Journal for Feb- 
ruary a very interesting case of suc- 
cessful cardiocentesis. In a hurried 
attempt to tap the pericardial sac, 
the right ventricle was entered. The 
patient, a young woman of 19, was 
at the time in a very low condition 
—“practically moribund,” as some 
one has expressed it. The attack 
was one of acute rheumatism, sub- 
sequent to a sharp attack of facial 
erysipelas; there was the complica- 
tion, well-nigh fatal, of pericarditis 
with effusion. In fact, the announce- 
ment had been borne to him that 
the woman had died. Dr. Sloan 
found her with a pulse too feeble to 
be counted and with the facial pal- 
lor of death. He gave her two sub- 
cutaneous injections of ether, where- 
upon pulse and respiration ceased. 
In the excitement of the moment 
the physician took up his aspirator 
and plunged the needle in the fourth 
interspace about half an inch to the 
left of the sternum. Much to his 
surprise there flowed rapidly into 
the bottle of the aspirator eight or 
more ounces of pure blood, showing 
that the right ventricle of the heart 
itself had been entered by the needle. 
The physician felt that all chance 
for recovery was gone forever. He 
adds: 

“As I was slowly withdrawing the 
canula, regretfully telling the nurse 
that it was all over, and to close the 
patient’s eyes, to my surprise the 
heart made first a feeble irregular 
movement, then gave a _ sudden 
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strenuous jump, and finally, like a 
pendulum regaining its swing or a 
runner his stride, it started to beat 
again in the race for life. In mo- 
ments of intensity it is difficult to 
estimate time, but I should say fully 
half a minute had elapsed between 
the introduction of the needle and 
the re-starting of the heart-beats. It 
was an extraordinary sensation to 
feel the heart beating more and more 
forcibly against the point of the can- 
ula, which was gradually withdrawn 
so as not to further injure the heart 
wall. I was standing thus, with my 
thumb on the puncture made by the 
needle, when Drs. Bramwell and 
Smith made their welcome appear- 
ance. My uppermost feeling at first 
was one of regret that I had con- 
verted a patient pratically dead 
into one apparently dying, and 
sincerely did I lament that she 
had not been left to pass 
away in peace, for a most piti- 
ful scene was now enacted for an 
hour. Occasionally there was given 
a heartrending shriek; quantities of 
frothy mucus were half-coughed, half- 
vomited, and had to be swept out of 
the mouth with a towel; the blood 
went ebbing and flowing from the 
cheeks, which were first ashy gray 
then purplish in hue; the pupils were 
dilated to their fullest extent; the 
running following pulse was quite 
unaccountable; and the patient had 
every appearance of one dying as- 
phyxiated.” 

The cardiocentesis was supple- 
mented by ether subcutaneously in- 
jected, the result of which was a 
maniacal excitement that required 
opiate treatment. Dr. Sloan contin- 
ued free stimulation by the mouth 
with brandy and champagne. The 
patient’s condition improved, so that 
48 hours after the puncture there 
was a return to normal temperature 
and to a pulse of 40. Two months 
later she was sent away into the 
country, and four months still later 
she reported as being restored to per- 
fect health. 

There have been other cases of 
accidental puncture of the heart, 
when the intended operation was 
only a paracentesis of the pericar.- 
dium. One by Roger, in 1872, the 


right ventricle of a child was enter. 
ed, drawing off six ounces of blood; 
th: child was suffering from pericar- 
dial effusion. The patient recovered 
from the effects of the operation, but 
died five months later from failure 
of compensation. 

Dr. Sloan, in looking up the litera- 
ture of the subject, found other 
cases where relief was obtained by 
cardiocentesis, but his own is the 
first he was able to refer to as a “per- 
manent cure.” He opines that, among 
other conditions, narcosis - from 
chloroform will be found to be one 
that will sometimes respond to the 
aspiration of the heart—Am. Med. 
Jour. 





ENLARGED FACULTY OF THE 
SCHOOL OF PHARMACY OF 
NORTHWESTERN UNI- 
VERSITY, CHICAGO. 


Illinois College of Pharmacy, Chi- 
cago, has added to its faculty two 
strong men of national reputation, 
Mr. Henry Kraemer, well known to 
the pharmacists of this country as 
the reporter on Progress of Phar- 
macy of the American Pharmaceuti- 
cal Association, and Mr. Jan B. Na- 
gelvoort, whose name is familiar to 
the readers of current pharmaceuti- 
cal and chemical literature. These 
gentlemen are both apothecaries, 
and distinguished for their ability 
and their active participation in the 
scientific work of their profession. 





TRAUMATIC PROLAPSE OF THE 
LACHRYMAL GLAND. 


G. Haltenhoff (Revue med. de la 
Suisse Romande, March 20, 1895) re- 
ports a case in which prolapse of the 
lachrymal gland was caused by a 
fall on the face in a boy aged 2 1-2 
years. Three days after the accident 
the gland was excised, and some 
months afterwards no difference in 
the two eyes could be seen. The 
gland does not seem to be necessary 
to the eve. The secretion of the con- 
junctival glands and conjunctiva, 
and possibly of the subconjunctival 
glands of Krause, keep the eye suili- 
ciently lubricated. In this case, 
when the child cried, both eyes wept 
equally. 





